Pancreatic injuries are often associated with trauma and occur most commonly in combination with other solid organ injuries. Management strategies for pancreatic injuries include conservative, endoscopic, percutaneous and surgical intervention. Literature on the laparoscopic approach to management of pancreatic trauma is rare and poorly reviewed. We describe a case report of successful and uncomplicated laparoscopic distal pancreatosplenectomy (LDP) for a patient suffering from isolated traumatic pancreatic tail transection. A literature review was performed with regards to the indications for intervention and different modalities of treatment for traumatic pancreatic lacerations. A review and comparison was also made between the scarce pre-existing reports of the laparoscopic approach to pancreatic resection in the setting of trauma. The laparoscopic approach to pancreatic resection, in the setting of trauma, can be considered as a viable alternative to open surgery. Moving forward, further studies with larger patient numbers will be needed to compare the outcomes between the open and laparoscopic approach. (Ann Hepatobiliary Pancreat Surg 2019;23:408-413)
INTRODUCTION
Pancreatic injuries are most commonly caused by blunt trauma and occur almost exclusively in a young population. 1, 2 The diagnosis of pancreatic injury is most commonly made on computer tomography (CT) of the abdomen and pelvis. Management strategies for pancreatic injuries include conservative observation, endoscopic stenting, angioembolization, percutaneous drainage of collections and lastly, surgery. Surgical intervention is most frequently indicated in patients when injuries to the pancreas involve the main pancreatic duct. [2] [3] [4] [5] There is a paucity of literature on the laparoscopic approach to pancreatic resection in the setting of trauma, largely owing to the rarity of both the condition as well as the treatment modality.
We describe a case report of successful and uncompli- Her initial laboratory investigations were unremarkable except for raised amylase (592 U/L) and lipase (373 U/L). Post-operatively, the patient's recovery was uneventful.
The surgical drain was removed after 3 days and she was discharged well 5 days after surgery.
DISCUSSION
The vast majority of pancreatic injuries are caused by blunt trauma (＞50%), with motor vehicle accidents being the most common etiology and accounting for up to half of these cases. 1 Pancreatic injury is almost always associated with other intra-abdominal injuries, the most common being hepatobiliary injuries, duodenal injuries and injuries to major abdominal blood vessels. [2] [3] [4] The pancreatic head is the most frequent site of injury, with damage to the body and tail occurring in a minority of cases. 2 Classifi-cation of severity of pancreatic injury is according to the pancreatic injury scale described by the American Association for the Surgery of Trauma (AAST). atic ductal lesions to the right of the superior mesenteric vascular bundle. 5 The operative management, especially pancreaticoduodenectomy, of pancreatic injuries has been strongly associated with a higher morbidity and mortality as compared to endoscopic or percutaneous procedures. 1, 2 This must, however, be considered with knowledge of the confounding severity of pancreatic injuries in patients who undergo surgical management, and the association of a higher AAST grade with more extensive intra-abdominal injuries. [1] [2] [3] [4] [5] The laparoscopic approach to management of traumatic pancreatic injuries has been poorly described in the literature. Published case reports on such attempts are few and far between, with the majority of cases being performed on isolated pancreatic injuries. 6, [9] [10] [11] Surgical technique for the laparoscopic approach was mostly similar amongst current case reports. All reports in current liter- the operation time in the present case was shorter than previous reports whereby spleen preserving pancreatectomy was performed. [9] [10] [11] It is important to highlight that pancreatosplenectomy was possible in the present case as our patient was an adult whereas many of the previous reported cases were in pediatric patients whereby preservation of the spleen is especially important. 6, 9 Besides this, our case report is one of few in the literature thus far where the patient was not subjected to total parenteral nutrition post-operatively. She was allowed feeds on POD2 and diet on POD3. Given our patient's smooth post-operative recovery, we postulate that early feeding is non-inferior to late feeding should pancreatic transection margins be adequately imbricated and hemostasis sufficiently secured. Table 1 
